Aging can cause changes in nutrient intake, increasing the specific needs of some of nutrients or interfering in the mechanisms of absorption, storage and usage (1) . Therefore, this age group can be considered as a vulnerable population from a nutritional point of view (2) .
Vitamins A and E are important factors in the aging process as protective agents with respect to lipid peroxidation (3, 4) . Therefore, it is important to know their influence on the pathologies characteristic of elderly people, such as senile cataract (5), cardiovascular illnesses (6), cancer and immunity (7) given the fact that it is common to find elderly populations with deficiencies in these vitamins (8). This explains the importance of some publications that advise an increase in the supply of Vitamin E (9).
We have concentrated our study on the Mediterranean diet in order to determine its influence on the status of vitamins A and E in an elderly in * To whom correspondence should be addressed . The vitamin intake was determined by the method of weighed food record during seven days, including a holiday. At the same time, each person had to answer a survey about their food intake frequency to know the food eaten apart from the four principal meals: breakfast, lunch, snack and dinner. Only two elderly people have taken nutritional supplements; however, in neither case have they taken vitamin A or E. These supplements were included in the quantification of the food intake.
The transformation of food into energy and nutrients was carried out by a computer program designed by our department (10) and primarily based on Wander's tables food composition (11) , which includes the Spanish food composi tion tables (12) . The tables of recommended intakes of energy and nutrients for the Spanish population (13) were used to calculate the recommended dietary intake (DR).
The blood was taken from the anticubital vein while the subject was lying down and in fast. This process was conducted during the week following the analysis of the food intake. The total amount of cholesterol and triglycerides was determined by an autoanalyzer device (Technicon RA-1000) which uses reactives from Bayer_??_.
Retinol and a-tocopherol in the serum were determined by reversed-phase HPLC, following the method suggested by Cuesta and Castro (14) . The precision of the method, expressed as % recovery, is 94.29% for retinol and 97.35% for a-tocopherol. The study was conducted in accordance with the Helsinki Declara tion.
Statistical analysis. The results obtained are expressed as means and standard deviations. To find the influence of the sex on the studied variables, the study of equality of mean Student-t tests was used for those variables that fulfill the supposed parametrics (that is to say, they have a normal distribution and homogeneous variances, using the tests of Kolmogorow-Smirnov and Bartlett, respectively).
When the values didn't follow a normal distribution, or heteroscedasticity existed, the non-parametric test of Kruskal-Wallis was applied. Association between variables was determined using Pearson's linear correlation coefficient for those variables that fulfilled the supposed parametrics and using Sperman's coefficient for those variables that didn't. Differences were considered statistically significant at p<0.05. The study was conducted utilizing the Statgraphics 5.0 statistical comput er package (15 In Table 2 , the correlations between the intake of vitamin A and vitamin E and the intake of other nutrients studied are shown.
In Table 3 , the mean levels of cholesterol, triglycerides and HDL-cholesterol, as well as the retinol and a-tocopherol in the serum, are shown. Women showed higher values of cholesterol and HDL-cholesterol than men (p<0.05), however, significant differences were not observed between sexes with respect to the tri glycerides. The serum levels of a-tocopherol were higher in women (p<0.05), however, significant differences were not observed between sexes with respect to retinol.
The correlations found between the serum values of retinol and a-tocopherol with respect to lipids in plasma are shown in Table 4 .
DISCUSSION
To determine the intake of vitamins A and E, as well as the intake of other nutrients of interest, the method of weighed food records during seven days was used, including a holiday (16) . In order to determine the correct estimations for vitamins A and E and cholesterol intake, it would have been more convenient to have used a greater number of days (17), however, the study was not prolonged so as not to interfere in the normal daily activities of the elderly people in the residence, and so that they wouldn't lose interest in participating in the study. However, complete menus for a one-month period were studied and all of them are very similar. As shown in Table 2 , there exists a correlation between the intake of these vitamins and the intake of the studied nutrients. These correlations are slightly higher than those found (3) in the case of vitamin A and similar to those in the case of vitamin E, and indicate that the intake of vitamins A and E not only depends on the total energy contribution of the diet but also on the content of lipids, poly unsaturated fatty acids and cholesterol. The reason that no significant correlation is observed in men may be due to the small size of the sample group. This result is important nevertheless. Despite the fact that the diets of the institutionalized elderly people are adequate from an energy intake point of view and have a high amount of fat, they don't provide a sufficient intake of vitamin E, making it necessary to include food rich in vitamin E in the dietary plan of the elderly residence. (27) .
A correlation between the serum levels of retinol and the intake of vitamin A has not been found. This result is in agreement with those of other authors (3, 8) who didn't find a correlation between the intake of vitamin A and the serum levels of retinol. Furthermore, it has been proven that the supplementation of vitamin A doesn't affect the serum levels of retinol (8). This can be explained by the fact that the serum values of retinol are regulated in a homeostatic way for a wide range of reserves and intakes. However, low levels could indicate low hepatic reserves (3) and the serum values of retinol could be considered as merely long-term dietary intake (28) . However, in the New Mexico study (25) , participants who took vitamin A supplements had higher plasma retinol values than non-supplement participants, reaching significant values for men but not for women. In this study, a low correlation (r=0.24) was found between the serum levels of retinol and the intake of cholesterol. The serum values of a-tocopherol are not considered an adequate index of the nutritional status due to their variation with the lipids in plasma (Tables 3 and 4 ) (33) . The higher levels of serum a-tocopherol found in women (p<0.05) can be attributed to a higher level of cholesterol (p<0.01) (4), given that there exists a tendency for the cholesterol level to increase in women up to the age of 75-79, whereas it tends to decrease slighty in males after the age of 70 (25) . As other investigators (3, 8, 25, 28, 29) , and taking into consideration the concentrations of a-tocopherol in relation to the cholesterol in plasma, significant differences between sexes were not observed. Low values (2-3mg/g) were found in 30% of the men and in 27% of the women, and deficient values (<2mg/g) in 23% of the men and 52% of the women (28) .
In summary, the population of this study is quite heterogeneous and has high intake of vitamin A and deficient intake of vitamin E in 33% of the men and 27% of the women. The serum levels of retinol show, however, deficiency in 11% of the women and low values in 39% of the men and 32% of the women. As for the serum levels of a-tocopherol, 82% of the men and 37% of the women have low values, and 6% of the women have deficient values. However, the deficiency in vitamins must be assessed taking into account diagnostic signs and symptoms, given that the blood levels can only give an indication of which individuals are at a risk of developing a vitamin deficiency (29 
